OBJECTIVES:
To demonstrate the anatomical and surgical principles used to guide safe excision of rectovaginal endometriosis identified at the time of hysterectomy. DESCRIPTION: A narrated instructive video demonstrating the excision of deeply infiltrating endometriosis of the rectovaginal space. This video will review the relevant anatomical boundaries and highlight key points for working in the avascular spaces of the pelvis. The video presents this dissection in the case of a 48 year-old patient undergoing total laparoscopic hysterectomy for persistent AUB and chronic pelvic pain at a large US academic medical center. After completion of the hysterectomy and removal of the specimen vaginally, a large nodule of deeply infiltrating endometriosis was identified beginning at the posterior edge of the vaginal cuff and extending into the rectovaginal septum. After elevating the nodule, monopolar scissors were used to outline the lesion. The rectovaginal and pararectal spaces adjacent to the nodule were then entered. Blunt dissection of the areolar tissue planes in these spaces was carried out. Guided by the principle that the fat generally overlies and belongs with the rectum, development of these potential spaces allowed for clear identification of the rectum. The nodule was then safely excised from the underlying tissue using the monopolar scissors. Total operative time was 83 minutes with the above dissection taking approximately 20 minutes. Insufflation of the rectum was then performed demonstrating its integrity at the conclusion of the procedure. Efflux of urine from both ureteral orifices was also noted on cystoscopy. No long term complications were noted for the patient. CONCLUSION: This skills focused video demonstrates that laparoscopic resection of rectovaginal pathology can be safely and efficiently performed by understanding the anatomy of the avascular spaces of the pelvis.
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OBJECTIVES:
The objective of this video is to describe the preoperative and surgical strategies to perform a total laparoscopic hysterectomy for a patient with a complete uterine didelphys with large uterine fibroids. DESCRIPTION: Uterine anomalies can add significant challenges to gynecologic surgery. In this video, we demonstrate how a hysterectomy, complicated by having two uteri and cervices, each with fibroids greater than 7cm in size, as well as two previous cesarean deliveries in the right uterus, can be performed laparoscopically. For a patient with uterine anomalies who requires surgical intervention, successful outcomes are dependent upon careful planning and preparation. Preoperative planning in this case included a thorough history and physical exam, a complete review of available medical records, and magnetic resonance imaging. In preparing for the operation, the surgical team reviewed each step of the surgery and planned for steps that would be different in a patient with a complete uterine didelphys. One significant challenge was using a colpotomy cup with two cervices. After the septoplasty was performed, we tied each cervix into the base of a large colpotomy cup, and a uterine manipulator was placed into the right uterus. While uterine manipulation was limited in the left uterus, we were able to use the colpotomy cup to identify and seal the uterine arteries at the appropriate level. After securing the blood supply to both uteri, a supracervical hysterectomy was performed on the left uterus to improve visualization for the colpotomy. CONCLUSION: Total laparoscopic hysterectomy for a complete uterine didelphys with large uterine fibroids is a safe approach to hysterectomy with careful preoperative and surgical planning. 
The purpose of this video is to present the case of a patient thought to have a diagnosis of isthmocele, and ultimately diagnosed with a rare cancer, epithelioid trophoblastic tumor. DESCRIPTION: This video reviews the presentation, imaging, surgery, and the pathology that led to this rare diagnosis. This video also ajog.org
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